During cesarean section, spinal anesthesia-induced hypotension may exert severe adverse effects for mothers and new borns. If hypotension can be predicted before induction of spinal anesthesia, anesthesiologists can take preventive measures such as administration of vasopressors and/or intravenous colloids. However no easy and convenient indexes to predict hypotension before spinal anesthesia have been reported. Pleth variability index (PVI) is a non-invasive and convenient dynamic indicator of fluid responsiveness, and preload in mechanically and spontaneous ventilated patients. Thus we hypothesized that pre-anesthetic PVI would predict hypotension following spinal anesthesia. The aim of this prospective observational study was to test this hypothesis during cesarean section.
